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Experimental and Clincal Studies on Vessel-Anastomosis 
for the Gastoric Roll Following Resection of Cancer 
of the Pharynx and the Cervical Esophagus 
TAKUMI SHIMOMATSUYA, NOBUHIKO TANIGAWAぅHIROSHIINOUE, 
KOJ! TAKAHASHI, HIDEKI MORIMOTO, KAZUHIRO MARUHASHI, 
YuKro CHIBA, HIROSHI ISHIHARA* and 
RYUSUKE乱1URAOKA
The 2nd Department of Surgery, Fukui Medical School 
(*The 1st Department of 汽urgery,Faculty of Medicine, Hiroshima University) 
Insufficiency of blood flow to the upper end of the gastric roll is one of major causes of 
anastomotic leakage following reconstruction of cancer of the phaηmx and the cervical esophagus. 
Five mongrel dogs were us巴dfor the experiment in which blood flow to the submucosal 
layer of gastoric wall was measured by a hydrogen gas clearance. The mean blood flow to the 
entire stomach was 110.4 ml/min/100 g. After naroowi昭 thegastric roll so that theばzeof it 
was reducd by a half of the entire stomach, the blood flow to the upp巴rend of the gastric roll 
decreased to almost 0 ml/ min/100 g. It did not increase with anastomosis of veins but did so 
to 20.2 ml/min/100 g with anastomoses of arteries. 
Clinically we performed vesel-anastomoses for three cases with phar戸igealcancer and 
one cervical esophageal cancer. The postoperative results were al satisfactory. 
These experimental and clinical results indicate the e伍cacyof anastomoses between gastric 
and cervical vessels in the reconstruction of phar戸goesophageal cancers. We demonstrated 
that the arterial anastomses were much more valuable than the venous ones for improving of 
the blood flow to the upper end of the gastric rol. 
Key words: Cancer ofthe pharynx and the Cervical esophagus, Narrow gastric rol, Vessel anastomosis, Hydro 
gen gas clearance. 
索引語 ：咽喉頚部食道癌，細い胃管，血管吻合，水素ガスクリアラ ンス．






















血流値： F= A. ig_!oー Ci＜川） ＝旦
l~i Ci(t)dt A 
Cio ：演算開始時の組織中の水素濃度
Ci <•l: t時における組織中の水素温度
t 0 t 1 
't 
Height -Area Method 
実験方法




































1 9. 5 103 3. 9 測定せず 15.9 
2 6. 5 104 0 0 23. 5 
3 9.0 124 0 0 17.8 
4 10. 0 96. 8 0 0 20. 8 
5 n.o 124 o o 22.s 
1n g. 2 no. 4 o. 78 o 20. 2 















































スを気管内チューブより Q.2-0. 5/ 'minの流量で約1
分間吸入させデジタル UHメータ－ MI-I<;, DIC 





















通常胃における組織血流量は110.4± 11. 4 ml min/ 
lOOgであった．大雪側胃管を作製し牌臓を摘出，牌動




あった．牌動脈の吻合後， 20.2土2.91 rnl1rnin/lOO g 









表 2. 血管吻合付加の 臨 ／~~例
617 
吻合血管 内害
年齢性部位吻合部位再建経路再建臓器 青瓦五 牌静脈 霊量 予 後
1 68 女 lulm 頭部食道 胸骨後大湾側聞管左総頚動脈 左内頚動脈 （ー ） 2年7か月生存
2 71 男 Ph 下咽頭 後縦隔全 胃 右動上脈甲状腺 右外頚静脈 （ー ） 2年6か月生存
3 60 男 lu 下咽頭 胸骨後大膏側胃管右外頚動脈 右内頚静脈 1期的 2か月死亡








































































勝尾部を切除する （図5）.頚部は modi品ed radical 
neck dissectionを行い，癌の浸潤程度により，喉頭摘
出し，患倶ljの甲状腺の片葉を切除するとともに，同側
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